The Experimental Edition of the Public Opinion Survey of Human Attributes (POSHA-E) was designed to investigate public opinions about stuttering and stuttering compared to other attributes cross-culturally and internationally. Respondents (n = 165) rated items on stuttering in the context of eight other attributes, or "anchors," assumed to range from negative (e.g., "mental illness"), to neutral (e.g., "lefthanded"), to positive (e.g., "intelligent"). Only those methodological results that inform subsequent development of this prototype survey instrument or the data collection processes are elaborated. The field test evaluated the efficiency of a quasi-continuous scale, order effects, scoring efficiency, and data reduction in nonprobability samples. Order effects were minimal. Problems in respondent scoring and data reduction were appreciable, but these did not appear to affect the mean scores on the POSHA-E. Results have implications for data collection methods for the population-based international project and illustrate complexities of contemporary survey research methods.
A task force was convened in 1999 to launch an international initiative devoted to exploring public attitudes toward stuttering. Its long-term objectives were to develop a survey instrument that could effectively obtain baseline measures of public attitudes toward stuttering in comparison to various other stigmatizing conditions potentially in any part of the world. Once completed, the empirical data to be gained from the instrument could be used by various stakeholders to foster and to evaluate effectiveness of strategies for mitigating societal stigma to which people who stutter are subjected. St. Louis (2005) briefly reported the rationale and vision for this "International Project on Attitudes Toward Human Attributes" (IPATHA). This paper elaborates the rationale and vision followed by explanations of initial steps in the development of an instrument designed to obtain such baseline measures. Specifically it describes the rationale, design, and initial field-testing of the first experimental version of the Public Opinion Survey of Human Attributes (POSHA-E).
RATIONALE SCOPE OF THE PROBLEM OF STIGMA
Stigma, regarded by Goffman (1963) as the manifestation of a "spoiled identity," is a universal human experience. Individuals who are regarded as being undesirable or potentially dangerous often live with ridicule, bullying, and illegal discrimination. As a result they do not seek or receive the health care or specialized treatments they need and may experience lifelong negative consequences in education, employment, promotion, and social acceptance. Since Goffman's seminal work, stigma has been recognized as an important area of scientific inquiry. Stigma and its behavioral manifestation, discrimination, negatively affects health, both physically and mentally, of more than one billion of the world's population (Wahl, 1999; Weiss, Jadhav, Raguram, Vounatsou, & Littlewood, 2001) . Moreover, stigma and discrimination are especially powerful in low-to moderate-income (developing) countries and marginalized groups in high-income (developed) nations (Ustun, Rehm, Chatterji, Saxena, Trotter, Room, Bickenbach, et al., 1999) . If stigma could be reduced, the well-being and health of millions could be improved.
Available evidence clearly indicates that negative public attitudes can have dramatic negative impacts on the lives of people with a variety of stigmatizing characteristics. Mental illness is one area that has received perhaps the greatest attention (e.g., Crisp, Gelder, Rix, Meltzer, & Rowlands, 2000; Gelder, 2001 , Sartorius, Jablonsky, Korton, Ernberg, Anker, Cooper, & Day, 1986; Thompson, 1999; Thompson, Stuart, Bland, Arbolele-Florez, Warner, & Dickson, 2002) , but stigma affects people with numerous other conditions, including communication disorders. As noted above, this field study focuses on the specific communication disorder of stuttering.
In the case of stuttering, stigma is often discussed within the context of a "stuttering stereotype" (Blood, 1999; Cooper & Cooper, 1985; Ham, 1990; Reingold & Krishnan, 2002) . Moreover, stigma has been shown to change or vary according to specific variables. For example, when stuttering persons are acquainted personally with respondents, reported stigma seems to disappear (Klassen, 2002) . None of the foregoing means that physical aspects of many stigmatized conditions are unimportant in consideration of health outcomes. For stuttering it is well known that physiological and neurological differences exist between stuttering speakers and nonstuttering controls, when groups are compared in physiological domains such as genetics and brain function (e.g., Drayna, Kilshaw, & Kelly, 1999; De Nil, Kroll, Lafaille, & Houle, 2003) . Nevertheless, social environments play an important role in the way stuttering is experienced, how it develops, and its effect on persons' lives (e.g., Conture, 2001; Smith & Kelly, 1997; Yaruss & Quesal, 2004) .
MEASURING STIGMA
Increasingly, there are calls for public awareness and education campaigns to diminish stigma associated with stuttering and other conditions (e.g., Blood, 1999; ILAE/IBE/WHO Global Campaign Against Epilepsy, 2002 , Klompas & Ross, 2004 Langevin, 1997; NAAFA, 2002; Wahl, 1999; WHO, 2001 ). The rationale is that if groups who are stigmatized could, through a more educated public, face positive or even neutral public reactions to their conditions, the impact of their conditions would become less handicapping. If this can be achieved, the benefits would be immediate and major. These campaigns seem to assume that providing the public with accurate information will motivate people to become more understanding and/or empathetic, and ultimately behave in less discriminatory ways toward those who have the undesirable conditions. Historically, attitudes have been shown to improve for some stigmatizing labels of the past, e.g., being labeled as "insane" or "a witch" (Porter, 2001) . Herek, Capitanio & Widaman (2002) found that the overt stigma for AIDS declined slightly in the 1990s even though stigma still remained strong. Similarly, although public understanding of mental illness improved from the 1950s to the 1990s, stigma was not "defused" (US Surgeon General, 2004) . For some physical handicaps, reduction of stigma over time is more encouraging. Individuals in wheelchairs are less stigmatized than they were in the past (Harris, L., et al., 1991; Nabors, 2002; Smart, 2001) . Nevertheless, numerous examples are reported where public education campaigns apparently have not changed attitudes to the extent expected (Gelder, 2001; Harris, Walters, & Waschull, 1991; Lee, 2002) .
Campaigns utilize a variety of forums and strategies though which to change attitudes. Some are electronic or print media, famous people with disabilities, school curricula, and professional or self-help group advocacy. To effectively evaluate the success of forums and educational strategies, valid and reliable measures of public attitudes must be developed prior to use of techniques for change. With such measures, relevant attitudes of target populations may be measured before and after campaigns to obtain objective indices of the range of success for each of the various forums and strategies (e.g., Zavecz & Halasz, 2001 ). This information may be used to improve future public awareness/education or advocacy activities, not only for the conditions targeted in specific campaigns, but also for other stigmatizing conditions.
NEEDS AND CHALLENGES IN MEASURING ATTITUDES RELATED TO STIGMA CROSS-CULTURALLY
Global research. Most of the past research on public attitudes has been in developed countries (Crisp, et al., 2000) . Increasingly, investigators have recognized a need to measure stigma and its effects in less developed nations as well (Ellsberg, Pena, Herrera, Winkvist, & Kullgren, 1999; Link, 2002; Mohit, 1999) . For example, several large studies have documented that attitudes toward mental illness are different in populations around the globe (Thompson, Stuart, Bland, Arboleda-Florez, Warner, Dickson, 2002) . Studies documenting stigma related to stuttering (see below) have focused on North America, Western Europe, and Australia. Less well-known reports suggest similar results in other parts of the world, including Asia, Africa, the Middle East, and South America (e.g., studies reviewed by Cooper & Cooper, 1993; Jin, 2001 ).
Translation to other languages. Cross-cultural research presents special challenges. One of these is to translate survey items from one written language precisely to another language. Rogler (1999) addressed the issue of translating survey questionnaires from English to Spanish and pointed out a number of examples in which there are inherent methodological difficulties in meeting conventional requirements for standardization in paper-and-pencil survey instruments.
Standard instruments. In spite of the difficulties involved, there is a need for standard instruments. Whereas excellent research has been carried out with existing surveys, e.g., in the area of mental illness (Gelder, 2001; Thompson, Howard & Jin, 2001) , it is difficult to compare findings across investigations. A necessary step in developing a science of reducing stigma involves the development of quantitative and qualitative methods that can investigate and measure the range of severity of stigma within and between conditions as well as its temporal variability. Such measurement can become the base for estimating the effectiveness of interventions (Weiss & Ramakrishna, 2002) . As noted above, even though the literature contains numerous survey reports in specific countries, few standard and widely accepted public opinion instruments have been used to measure public attitudes across a diverse variety of human conditions or attributes in different countries and in different languages. The IPATHA project seeks to take that important step.
In the case of stuttering, no standard measures have been widely used to examine public opinions and attitudes or to establish baseline data against which to measure changes in attitudes, beliefs, and reactions. There are at least two important implications for this lack of baseline data. First, it has been impossible to determine which communities, regions, and societies are more or less knowledgeable or negative in their views about stuttering and therefore, where education efforts might be targeted. Second, without baseline data it is difficult to determine if public education initiatives have achieved their desired effects.
SURVEY METHODS: STUTTERING
Most measures of public attitudes or stigma ask people about various aspects of disorders or their own reactions to them. In studies of stuttering, a wide variety of data collection methods have been used: paper-and-pencil questionnaires (Blood, Blood, Tellis, & Gabel, 2003; Gabel, Blood, Tellis, & Althouse, 2004; Hulit & Wertz, 1994; Klein & Hood, 2004) , semantic differential scales (Doody, Kalinowsky, Armson & Stuart, 1993) , questions to store clerks who had just spoken with a severe stutterer (McDonald & Frick, 1954) , face-to-face interviews with people on the street (Van Borsel, Verniers, & Bouvry, 1999) , telephone interviews (Craig Hancock, Tran, & Craig, 2001; Ham, 1990) , openended written statements (Ruscello, Lass, Schmitt, & Pannbacker, 1994) , and extended tape-recorded interviews (Corcoran & Stewart, 1998; St. Louis, 2001 ), among others. A similar range of methods has been used with other conditions, and other innovative methods have been reported as well. For example, health professionals have directly rated the amount of stigma associated with health conditions (Bramlett, Bothe, & Franic, 2003; Ustun, et al., 1999) .
INSTRUMENT CRITERIA AND CONSIDERATIONS
After reviewing established international opinion surveys and contemporary survey research principles (Babbie, 1990 (Babbie, , 2004 Dillman, 1978; Dillman, 2000; Quine, 1985; World Values Study Group, 1990-93) the task force established a number of instrument criteria. One primary requirement is that the survey can be translated to different languages and, thereby, be usable in a wide range of cultural settings. A second requirement is that subsequent translations must meet acceptable standards of reliability and validity. In early discussions, the task force recognized the value of providing respondents with exemplars, such as hearing an audio or video clip of a person stuttering or of providing a standard definition of what is to be judged. This seemed important since stigma is usually associated with the severity of a condition and since respondents may not know anything about the condition. On the other hand, task force members recognized that standardization of exemplars or definitions would be extremely difficult, especially if they were to be translated to other languages, and that definitions are often ambiguous (e.g., ASHA, 1999) . A third requirement is that the methodology for measuring public attitudes be accommodated by available personnel, partners, and financial resources in the US and abroad without major external funding. Therefore, a written questionnaire format was chosen that neither defines nor provides exemplars of the conditions, but allows respondents to indicate that they do not know about the disorder. Despite some threats to the validity of results, e.g., respondents not realizing that stuttering might include speech with silent blocking, the task force believed this to be the best choice considering reliability, expense, availability of telephones or computers, adaptability, and the need for translation to other languages. A hard-copy survey could meet four major challenges to elicit objective nation-specific data in ways that would be (a) interpretable from probability and non-probability samples (described later), (b) obtainable for reliability and validity measures, (c) familiar to other cultures and countries, and (d) readable and amenable to the translation circle from American English to other languages and to back-translations in English, thereby permitting tracking and evaluation of semantic variability in languages.
The text that follows reports development and initial fieldtesting of the first American English prototype of the survey instrument and on other practical and methodological issues. These were considered important first steps in developing an empirically-based survey instrument that (a) applies theory and methods from population research in epidemiology and other health and social sciences with regard to issues such as respondent selection and sampling (Lubker, 1997; Lubker & Tomblin, 1998) , (b) conforms to accepted ethical and methodological standards of survey research, (c) conforms to accepted standards of reliability and validity, (d) allows translation into different languages for multi-national use, and (e) allows quick and efficient analysis by investigators.
PURPOSE
This study was undertaken to field test the first prototype of the POSHA-E using respondents in a nonprobability (i.e., "convenience") sample. Specific research questions of the field study were:
Are stuttering ratings affected by the order of occurrence of stuttering versus other attributes in the questionnaire?
Can systematic results be achieved through convenience sampling when independent research partners distribute questionnaires?
Is a quasi-continuous rating scale efficient for respondents and data tabulators? Does convenience sampling yield representative demographic characteristics?
Are respondents' comments suggestive of a user-friendly survey instrument?
METHOD

QUESTIONNAIRE
CONTENT AND FORMAT
The POSHA-E consisted of five components:
First component: Instructions. The survey began with a onepage instruction sheet. To minimize the likelihood that respondents might respond differently knowing that the primary intent was to determine public opinion about stuttering, nowhere in the questionnaires was it stated or implied that the questionnaire was designed to obtain information about stuttering per se. The instructions used the word "opinion" throughout rather than "attitude" since in American English, "opinion" has the more neutral connotation. italicized in this somewhat unconventional and necessarily detailed paper to assist the reader in knowing when such terms refer to specific components, sections, and orders.) The one-page general section had questions and prompts eliciting ratings of nine human attributes, i.e., stuttering and eight other attributes or "anchors." Task force members decided that the final POSHA would be most sensitive crossculturally if stuttering could be placed in context with other stigmatizing and nonstigmatizing attributes. That is, stuttering is stigmatizing as compared to what? They further assumed that these anchors would range from negative to positive on the prototype survey: mental illness, wheelchair use, overweight, old, left-handed, good talker, multilingual, and intelligent. The general section prompts asked respondents to rate: (a) their overall impressions of stuttering and the other eight anchor attributes, (b) the extent to which they wanted to be or have each attribute, (c) their knowledge of each attribute, and (d) individuals they know who manifested each attribute. Based on previous research (St. Louis, 1999) , respondents were likely to give lower ratings for negative attributes when asked if they "wanted to be or have" the attribute compared to their "first impression." Figure 1 illustrates a sample of respondents' ratings for the general and other components of the POSHA-E. Additional information about this second component occurs in a later discussion of item order.
Third component: Detailed sections containing three of the nine human attributes or triads. The third component was lengthy, comprised of three detailed sections (or, more precisely, three detailed section triads [explained below]) of two or three pages each. See samples in Figure 1 . The detailed stuttering section prompts elicited ratings on: (a) sources of knowledge, (b) causes, (c) sources for help, (d) reactions and feelings in the presence of people who stutter, (e) concern if selected people stutter, and (f) beliefs about stuttering and people who stutter. All of these areas are included in other surveys of attitudes toward stuttering (c.f. citations in section on Survey Methods: Stuttering). The detailed stuttering section served as a template for the other attributes (i.e., anchors), so that attribute-specific detailed sections were similar to the detailed stuttering section and to each other, but some prompts were deleted for specific anchors. For example, groups of items about where to get help were eliminated for the attributes of left-handed, multilingual, good talker, and intelligent since individuals with these attributes would not logically be assumed to need help.
Because a prohibitively large number of potential items would be required if each prototype questionnaire contained all nine attribute-specific detailed sections, a strategy was adopted wherein each respondent would rate only three detailed sections, i.e., a triad. On each questionnaire one of the three detailed sections was always a stuttering section so that we would have complete stuttering data from all respondents. The other two detailed sections of each questionnaire elicited ratings for two of the other eight anchors. The triads varied in order and content across groups of questionnaires (explained below). Other details on construction of this third component appear in the discussion of triad order. 
QUASI-CONTINUOUS RATING SCALE
The first POSHA-E prototype used a quasi-continuous response scale for ratings. The instructions showed respondents how to draw a vertical line on continuous dotted line scales with printed markers at each end and in the exact middle. (See Figure 1 .) The scale lines were printed to the right of each questionnaire item. The ends of the dotted line scales were designated by descriptors such as "very negative" and "very positive" or "definitely 'no'" and "definitely 'yes.'" The middle of the scales had descriptors such as "neutral" or "not sure." A quasi-continuous scale was chosen for the first prototype in order to sample potentially small differences in attitudes and to employ data analyses not possible with interval data. For example, scale responses could be analyzed with ratio data rather than with interval data (e.g., Siegel, 1956 ).
Respondents' ratings were converted to numeric data by student and paid data entry assistants. In a procedure described by Breitweiser and Lubker (1991) , assistants placed a transparent ruler, on which were printed numeric values, from 0 to 100, over each item on the survey scales and noted the locations of respondents' vertical marks. They then wrote the ruler's number, from 0 to 100, closest to the respondent's mark in the margin to the right of the scale. Respondents' marks at the middle marker (i.e., "neutral") were recorded and tallied as 50. After ratings were converted to numeric values, assistants entered values for each section of each questionnaire into Microsoft Excel worksheets for analysis.
Other, non-scaled items also appeared on the survey. For example, in the last set of prompts in the general section, respondents checked responses about several categories of individuals who might manifest each attribute. The choices included "nobody," "acquaintance," "close friend," "distant relative," "close relative," "me," or "other." The questionnaires also elicited additional information under "other" categories in selected detailed sections, and the demographic section sought detailed information about a wide range of variables.
LENGTH OF THE PROTOTYPE INSTRUMENT
The printed length of the POSHA-E ranged from 12 to 14 pages. The reason for the differences was that the detailed sections for the anchor attributes of left-handed, good talker, multilingual, and intelligent were one page shorter than the detailed sections for stuttering and the other attributes. As noted, each POSHA-E contained triads of a detailed stuttering section and two of the other attributes. The possible number of ratings and other responses on the questionnaires ranged from 257 responses to 376 responses, depending on differences in the number of items in triads and on demographic and experiential characteristics of respondents.
COUNTERBALANCING AND RANDOMIZATION SCHEME
The first purpose of this field study was to determine the extent to which the order of stuttering ratings was affected by ratings for other attributes. Stuttering ratings occurred both as items along with all the other anchors in the general section and as detailed sections in triads of detailed sections that followed. Since the detailed sections had 85 items, it was far beyond the scope of this investigation to systematize all possible item orders within the detailed stuttering sections. This field study analyzed various possible order effects for the general section and the order of detailed stuttering and other attribute sections in the triads. For example, would respondents be more or less likely to "want to have" stuttering if it were the first item rated, the middle item rated, or the last item rated? Similarly, would opinions about the causes of stuttering be affected if respondents had already speculated about the causes of mental illness versus left-handedness? To reduce item order influence, any potential respondent-or groups of surveys with respondents-should not have an appreciably greater chance of receiving one item order over another item order. That is, distribution of varying item order survey should be randomized. Accordingly, three levels of randomization were used. First, a systematic counterbalancing and item randomization scheme controlled for effects of item order of individual items among the four prompts in the general section and for the triad order of entire detailed sections devoted to stuttering or other anchors. The scheme is summarized in Figure 2 . Four prompts appeared in the general section: (a) "My overall impression of a person who…", (b) "I would want to be a person who…", (c) "The amount I know about a person who…", and (d) "People I have known who…." Each prompt was followed by nine line items eliciting ratings of the nine attributes, one of which was stuttering. Stuttering and all attributes held the same order at all prompts on a given survey. However, across survey versions, the place of stuttering in this item sequence was rotated so that stuttering might be the first item for all prompts, or the fifth, or the ninth item at all prompts in the general section.
Within each of these three item orders in the general section, a triad order of detailed sections was varied systematically so that the detailed stuttering section appeared as the first, second, or third section rated, and so that each of the remaining eight detailed anchor sections occurred with all the others in all possible combinations and occurred first or second. The latter pairs of eight anchors yields 56 possible combinations (8 attributes x 7 combinations of two attributes) as shown in Figure 2 . One-third of the questionnaires represented each of the three item orders (first, middle, and last position), each of three triad orders of the subsequent detailed section on stuttering (first, second, or third), and the various combinations of the other attributes. Thus, 504 possible orders existed for a complete set of parallel POSHA-E questionnaires (3 general item orders x 3 detailed triad orders x 56 anchor combinations within the triads).
Second, content of packets with different survey versions was systematically varied before packets were given to partners/distributors for distribution. Research assistants prepared and collated packets in which successive questionnaires followed the various counterbalanced orders according to the samples shown in the bottom of Figure 2 . In each packet of 14 or more questionnaires, adjacent POSHAEs systematically varied in terms of general item order and at least two iterations of all anchors in the triad order. Third, the collated packets then were numbered and selected randomly to be given to distributors (explained below) who were "blind" to packet contents and questionnaire sequences (i.e., they had no knowledge of which respondent might receive which version of the questionnaire). Distributors were instructed to give out questionnaires sequentially, without mixing up the packets' order. All respondents received packets to which variously ordered surveys were randomly allocated.
DISTRIBUTION OF QUESTIONNAIRES NONPROBABILITY RESPONDENT SAMPLING SCHEME
Respondent sampling procedures are emphasized in survey research and in the health sciences, particularly in epidemiology (Greenberg, Daniels, Flanders, Eley, & Boring, 1993; Gordis, 1996) . Simple random sampling to select survey respondents seems to be the sine qua non of probability sampling in survey research, unrealistic though it sometimes may be; certainly probability sampling of several kinds (e.g., systematic sampling, stratified sampling, or block sampling) has many advantages. The task force decided to field test the POSHA-E using nonprobability (i.e., "convenience") samples even though the long-range goals of the IPATHA initiative include development of satisfactory methods for probability sampling of public opinion as well (St. Louis, 2005) . As noted earlier, this field study was a vehicle to establish consistent distribution procedures for international partners and to set a model for determining return rates for surveys. We hoped to identify problems inherent in nonprobability sampling that we would encounter and early on to make some decisions about controlling through analyses. This was relevant since, at the time of this field test, partners in Bulgaria, Turkey, and Brazil had already agreed to help with translations and to accept surveys for distribution.
DISTRIBUTION PROCEDURES
A central distributor gave questionnaire packets to other distributors who in turn gave individual questionnaires to potential respondents who either completed them or, in a few cases, recruited others to complete the survey. This is described by Dillman (1978) as the "person in charge" method. Specifically, the first author (KSL) gave packets of questionnaires to seven university "partners." Four students were enrolled in an honors class, and two were engaged in independent research experiences. The seventh student was visiting from another institution. The students assumed the roles of distributing and collecting that international partners are expected subsequently to perform. The student partners distributed the questionnaires to family members, friends, acquaintances, and small groups. The only inclusion criteria were that survey recipients must be able to read English, be at least 18 years of age to comply with approved human subject protection policies, and be willing to consider filling out the POSHA-E. Four student partners received packets for distribution of 56 collated POSHA-Es each. They suggested this to be "…as many collated POSHA-Es as they believed they might be able to hand out to individuals likely to complete and return them." Three student partners accepted 20, 22, and 37 questionnaires, respectively).
RESULTS
As noted, the purposes of this field study were to field test the first prototype of a survey instrument to measure public attitudes toward stuttering with special attention to (a) potential order effects inherent in the questionnaire; (b) a partner-recruitment questionnaire distribution pattern; (c) problems in scoring, tallying, and accuracy of responses on a quasi-continuous scale; (d) readability; and (e) comments and suggestions from respondents.
RESPONDENT CHARACTERISTICS
Return rate. Of 303 questionnaires distributed, 165 (55%) were returned. Distributor-specific return rates ranged from 35% to 89%. This response rate was not as uniformly high as some survey experts suggest (e.g., Dillman, 1978) , but was high enough to obtain sufficient analyzable data when returns from all partners were combined into a single sample. This was encouraging especially since the survey was long. Subsequent inspection of demographic data suggested that the nonprobability sampling scheme resulted in respondents representing a wide variety of occupations and ages, the majority of whom were not members of distributors' extended families. That is, all partners were able to recruit respondents not only among family but also among friends, acquaintances, and friends of friends or relatives who were willing to complete the survey.
Demographic characteristics. Table 1 , column 2, summarizes frequency distributions for demographic variables. The majority of respondents were women (71%) and had a mean age of 31.5 years. They were well educated, reporting a mean number of 15.3 years of education. One half were single and one-third, married. Thirty-six percent were students with the rest working for a salary. Virtually all (99%) reported English as their native language, and relatively few spoke other languages. Ninety-three percent reported their race as Caucasian, and 85% indicated their religious affiliation as Christian. From the fourth item of the general section where respondents were asked who they knew with each of the attributes, very few respondents in indicated that they were stutterers, mentally ill, wheelchair users, or old (2-5%). Somewhat more respondents indicated that they were overweight, left-handed, or multilingual (10-26%), and even more respondents marked that they were good talkers (30%) and intelligent (48%). Overall, as seen in such areas as language spoken, religious affiliation, and race, this was a relatively homogeneous group. As noted, the intent of the nonprobability sampling procedure was not to achieve a representative (i.e., probability) sample but to explore the feasibility of methods that can be used in many cultures and in developing countries. Nevertheless, information about the extent to which the respondent sampling procedure produced a respondent sample deviating from census data could be used to inform analysis and utility of such sampling in interpretation and comparisons with public opinion data. Table 2 was prepared to compare the respondents in this field study with data from the US Census (US Census Bureau, 2000) . It is clear that the collection procedure produced a sample of respondents, 67% (111/165) of whom were from West Virginia (WV), that was quite different from census characteristics of (a) the host county, (b) other counties representing at least 3% of the respondents, or (c) the state. US Census data indicate that only 15% of WV adults over 25 years report a bachelor's degree or higher. The table shows that the percent of ?25-year-old respondents whose demographic information reported at least 16 years of education (assumed to be generally equivalent to a bachelor's degree) in the sample groups is generally higher than would be expected in a probability sample of adults from counties and the state. The only notable exception occurred for the host county (Monongalia)-where 27% of the respondents resided-in which US Census data indicated that 32% of adults over 25 possessed bachelor's degrees or higher. More important, Table 2 reveals that county and state populations have an approximately equal sex distribution, different from the unbalanced distribution of the respondent sample, which contained about 2 ½ times more females than males. 
POSHA-E ORDER EFFECTS
Distribution of orders in returned questionnaires. Of the 165 returned questionnaires, 46.7% were characterized by item orders in general sections that contained stuttering in the middle position, 20.0% had stuttering in the first position, and 33.3% in the last position. Obviously, the position distributions in returned questionnaires did not achieve even distributions across the three positions, even though respective percentages of distributed questionnaires were 32.3%, 37.0% and 30.7%. Nevertheless, the returned questionnaires had a more evenly proportionate distribution of positions in triad orders. The stuttering section occurred first among the triads in 30% of returned questionnaires, second in 36%, and third in 33%. Moreover, all 56 possible orders of the two detailed attribute (anchor) sections occurred in the 165 returned questionnaires. The frequency of occurrence for each possible order averaged 2.9 occurrences across all orders, which is the expected occurrence (165 / 56 = 2.9) for an equal distribution of orders. These results are not surprising given that individual distributors received packets for only one item order but up to all of the various triad orders.
General section order effects: Scaled ratings. In order to generate one comparable score, overall means of ratings for all nine attributes were combined from general section scale (i.e., 0 -100) responses for comparisons among each of the three item orders, which are shown in row 1 of Table 3 . The similarity among mean ratings of items appearing in each of the three orders, ranging from 54.1 to 56.6, indicate that the item order of attributes had little effect on the ratings. These means reflect the combined ratings of all nine attributes across all 27 scale items from the first three prompts in the general section. To investigate potential order effects further, all pairwise t tests for independent observations compared the mean ratings of items eliciting opinions on overall impression, wanting to be, and knowledge about each attribute. For example, were there differences in ratings of overall impression for mental illness when stuttering occurred first versus last, or first versus middle, or middle versus last position? Of the 81 t tests, 74 (91%) were nonsignificant or had probability levels that were equal or greater than .05, with a mean probability level for the t tests of .48. The seven order pairs that were significantly different were not distributed in any recognizable pattern: stuttering, 1 of 9 pair-wise tests; overweight, 1 of 9 tests; multilingual, 3 of 9 tests; and mental illness, 2 of 9 tests. Nonsignificant comparisons in 91% of the tests support a conclusion that there were no systematic order effects for the order of stuttering in the general section.
It should be noted that a correction for multiple t tests, such as the Bonferroni correction (Maxwell & Satake, 1997) to minimize the probability for making a Type I error was not applied in these and in subsequent parallel comparisons. In these cases not correcting the alpha value is the more conservative alternative since our emphasis was on not making a Type II error (i.e., accepting-not rejecting-the null hypothesis that there is no difference between pairs of means) or concluding that a difference for first, middle, or last position for the stuttering attribute existed when in fact there was none.
Detail section order effects: Scaled ratings. In spite of the foregoing, it is evident that the order of stuttering items in the general section could potentially affect responses to stuttering items in subsequent detailed sections for stuttering. Again, to generate one comparable score, overall mean ratings of all judgments in the detailed sections of stuttering are shown in row 2 of Table 3 and were very similar, ranging from 42.9 to 43.7. Again, t tests compared all pairs of orders for the 85 scale items in the detailed stuttering section. Of the 255 pairs (85 items x 3 comparisons = 255), 247 (97%) were not statistically significant at the .05 level, with probability levels averaging .52.
Finally, and perhaps of greater interest, the overall mean ratings for detailed stuttering items were analyzed separately according to its occurrence in first, second, or third positions in the triads (row 3 of Table 2 ). Again, very few differences were found; 235 (92%) of the t test comparisons were nonsignificant. The mean probability level was .45.
General Section order effects: Categorical ratings. We also compared the percentages of respondents who knew someone with each attribute in the general section. (i.e., "nobody," "acquaintance," "close friend," "distant relative," "close relative," "me," or "other"). We ran Chi Square tests of the independence of expected versus observed frequencies for these experience categories. The categories were corrected for actual proportions of occurrence by adjusting the actual frequencies according to the number of returned questionnaires for each item order so that each set would represent one third of the respondents. The relevant data for item order are shown in Table 4 . These results were highly significant when stuttering appeared as the first or middle attribute in the general section item lists of nine attributes (p < .00001) but were not significant when stuttering appeared at the end of the list (p = .98). Table 4 indicates that respondents were most likely to categorize individuals (or themselves) with the various attributes (including "nobody") when stuttering was the middle attribute. They were less likely to do so if stuttering occurred last but least likely when stuttering occurred first. Surprisingly, these differences in personal experience with attributes within the three orders occurred even though the attitudes regarding them did not (see Table 3 ). We cannot explain this difference but speculate that those distributors having POSHA-Es containing stuttering as the middle attribute of general items were more likely to distribute questionnaires to college students in speech-language pathology or other similar helping professions who seem to be more predisposed to carefully identify various attributes. Unpublished data from a preliminary report of a subset of the data reported here indicates that students identified many more people they knew with the various attributes than did adult nonstudents (St. Louis, Schiffbauer, Phillips, Sedlock, Hriblan, & Dayton, 2000) . Order effects: Summary. Overall, the counterbalancing appears to have provided a reasonably consistent sampling of all possible orders. More important, it is quite clear that such counterbalancing had little if any systematic effect on the results, except perhaps for the unexpected findings of differences in categorization frequencies of various attributes in the previous section. We concluded that counterbalancing presentation orders was essentially unnecessary for future field studies and that respondents rated items similarly regardless of the order in which they were presented.
ACCURACY AND CARE IN RESPONDING
Marking problem on the quasi-continuous scales. All correctly marked items were retained in quantitative analyses. However, some respondents seemed not to mark the quasi-continuous scale for POSHA-E items with specific attention to each item. We inspected all questionnaires for evidence of respondent markings that might bias results. Of the 165 returned questionnaires, 52 (31.5%) contained instances in which respondents had drawn an unbroken line through three or more questionnaire items. The affected questionnaires had a mean of 5.5 instances of lines drawn through multiple items. These instances were tallied as legitimate responses unless marks appeared outside the printed response range or in other uninterpretable forms. Sometimes it appeared that respondents had intended to mark the extreme left, middle, or extreme right of the scale but drew a non-vertical line that, when measured and scored, was likely a higher or lower rating than what had been intended.
The average number of scale responses was 245 per questionnaire calculated from 14 randomly selected questionnaires that were counted individually. Of the total responses, fewer than 1% of the ratings could be regarded as suspect for the above reasons [287 errors / (245 items x 165 respondents) x 100% = 0.7%].
Respondents occasionally rated two items on the same scale line. In these instances, no responses were tallied for either item. Nine questionnaires (5.5%) contained at least one of these kinds of errors, with a total of 10 errors that represented only 0.02% of all scale ratings.
Based on the very small percentages of presumed errors, we concluded that respondents generally marked the quasicontinuous scale with sufficient care that the tallied responses could be considered valid measures of their opinions. Nevertheless, the number of questionnaires that contained at least some problems (nearly one-third) ultimately led the task force to consider a different response mode.
Missing data. In another problematic response pattern, several items or, more typically, entire prompts with all following items were left unrated. Incidents where respondents appeared to have omitted one or two specific items but answered others were not counted. Also not counted were those associated with turning two pages at a time thereby omitting an entire page. Eight (4.8%) of the 165 questionnaires contained 11 separate omissions of four or more consecutive items following a prompt or question. There were approximately 10 questionnaire items per prompt; therefore, a total of 11 blank sections could be only as high as 0.3% of the total number of potential responses [(11 sections x 10 items) / (245 items x 165 respondents) x 100% = 0.3%]. In fact, the true percentage was somewhat less than this because, in some cases, a few of the items in a group containing consecutive omissions were marked and tallied. We considered this percentage of missing data negligible.
Tallying consistency. To measure the consistency with which data entry assistants carried out measuring and scoring continuous scale values, a trained research assistant rescored five randomly selected returned questionnaires. Using a transparent ruler identical to that used originally, she re-measured each scale response and either agreed with the original score or recorded the value and the magnitude of difference from the original value. If the original value was greater, it was recorded as a plus value; if less, as a minus value. She then counted the number of original ratings and other responses (e.g., other comments and biographical data). On the five rescored questionnaires, there was a mean of 242.8 scaled ratings (range = 218 -278) on the quasicontinuous scales and a mean of 38.8 other categorical or written responses (range = 26 -56), for a total of 281.6 average responses for the five questionnaires (range = 244 -317) . For the scaled responses, a mean of 6.8 tallying disagreements (range = 0 -30) was found in the five questionnaires with a mean combined (plus and minus) scale value of +21.8 (range = -12 to +144). The average magnitude of error was +0.96, or about 1 out of 100, with a range of -6 to +3.8. If we assume that each potential rating difference could be as high as 100, the contribution of the disagreements to the overall data set is virtually zero (.96 / (242.8 responses X 100)) = .00004). Based on these analyses, we believe that the detailed task of measuring and tallying of the questionnaires was carried out with sufficient consistency to have no adverse effect on the results.
READABILITY
Several authorities on survey research have addressed the importance of readability, wording and question clarity in questionnaires (e.g., Babbie, 1990; Dillman, 1978 Dillman, , 2000 Fowler, 1995) . A general principle among experts is "keep it simple." However, Dillman (1978; also discussed the pitfalls of over-simplification in wording and item construction.
Components of the POSHA-E were analyzed according to the computerized Flesch Reading Ease Index that is based on the average number of syllables per word and the average number of words per sentence (Evaluating Readability Statistics, 1993-94) . Index scores range from 0 to 100, wherein standard writing (e.g., the target level for most newspapers) averages 60 to 70. The higher the score, the greater the proportion of the population who can readily understand the document. A 60-70 Flesch readability index corresponds to writing at the seventh to eighth grade level.
The readability rating of the POSHA-E instructions component was 58.2 or at the 9.4 grade of school reading levels. This score means that populations who read at a midninth grade level or higher would understand the instructions. Flesch readability estimates of the general and detailed sections ranged from 53.4 to 88.3 (mean = 70.6). In other words, text grade-level ranged from 2.8, or early second grade, to 7.8 or nearly eighth grade with a mean of 5.3 or early fifth grade level.
COMMENTS FROM RESPONDENTS
Thirty of the 165 respondents (18.2%) wrote comments about the POSHA-E at the end of their questionnaires. Seven (4.2%) commented on the limited response options, such as the lack of a "doesn't matter" or that marking a 1-5 scale would be better. Six respondents (3.6%) highlighted examples of unclear questions; another six stated that the questionnaire was too long. Five respondents (3.0%) described the questionnaire as boring, uninteresting, making no sense, or dumb. Another five criticized the requirement to generalize to all persons with a given attribute. Finally, eight (4.8%) suggested other topics for inclusion in future surveys.
SUMMARY
This field study generated valuable data for proceeding with the IPATHA initiative. Whereas surveys are often generated and tested with limited attention to methodological issues presumed not to affect results, the task force believed that the POSHA-E must undergo rigorous evaluation of such concerns. In general, order of stuttering items did not affect the results in any large or systematic ways. With a carefully constructed counterbalancing and distribution scheme, convenience sampling could achieve unbiased distribution of different versions of the POSHA-E. A quasi-continuous scale can be used to measure opinions of stuttering and other attributes; however, respondent errors and omissions must be noted, even though they likely do not affect overall response results. Errors in measuring scaled responses with a special ruler and errors in tallying do not apparently affect results. Nevertheless, we concluded that the inconvenience, time, and difficulty of measuring and scoring a quasi-continuous scale is not consistent with the IPATHA goal of simplicity and user-friendliness. Furthermore, problems associated with computer formatting adaptations, spacing, varying sentence length, and pagination in various iterations of the survey in multiple languages become evident for ruler calibrations.
Not surprisingly, the model of convenience sampling employing partner distributors did not achieve a respondent sample that was representative of the geographic population of adults; however, it did achieve a sample that reflected a considerable range of ages, occupations, religious affiliations, marital status, and other demographic variables. Finally, although most respondents filled out the questionnaire without comment, those who did comment were likely to point out problems of length, confusion, and difficulty.
DISCUSSION OVERVIEW
A field study was conducted to field-test the first experimental prototypes for the Public Opinion Survey of Human Attributes (POSHA-E), a paper-and-pencil instrument designed to identify public attitudes toward stuttering and other attributes among multi-national populations. This report does not focus on attitudes but on characteristics of the questionnaire and very importantly on identification of methodological problems that we expected in cross-cultural research. Field-testing the POSHA-E helped to identify its strengths and weaknesses with regard to procedural efficiency, sample representativeness, order effects, scoring ease and accuracy, data reduction, and response reliability and validity. A number of companion field studies informed by these efforts are already under way.
RESPONDENTS
The nonprobability sampling scheme was carried out by seven different student partners, each distributing questionnaires to acquaintances, friends, family members, and others known by these individuals. The most important caution of these data collection procedures is that they produced a respondent sample biased by selection. The selection resulted from cultural, social, and educational characteristics of the selecting partner. A major consequence is that results from analyses of this respondent sample are not generalizable to public opinion and attitudes. This sample helps to inform the need for control strategies when data are analyzed. The return rates from 35% to 89% per partner suggests that this strategy could effectively be replicated with other national and international partners.
QUESTIONNAIRE LENGTH
"There is a widespread view that long questionnaires…should be avoided" (de Vaus, 2002, p. 112) . A review of the evidence, however, indicates that there is little research to support this commonsense assumption. Seventy-five percent response rates for mail questionnaires with as many as 24 pages are reported (Dillman, 1978) . The POSHA-E in this and on-going studies was quite long (i.e., up to 14 pages with 376 items) in order to obtain extensive field test data on many items and to inform decisions about reducing the questionnaire to a shorter and user-friendly version. None of the student partners reported that potential respondents refused to complete the survey after seeing its length, although refusal may well have occurred by not turning in the survey. Future field tests will include a query about completion time. Furthermore, respondent comments about the tedious nature of the instrument dictate strong consideration of shortening the questionnaire.
ORDER EFFECTS
The distributed questionnaires in this field study contained uniform representations of three triad orders for detailed stuttering section and various permutations of the two detailed sections of the other eight anchors. The exception is that an approximate equal representation was not achieved for the three item orders of stuttering in the general section.
The field study indicated quite clearly that the order of presentation achieved by counterbalancing strategies had little effect on respondents' ratings on any measures or any sections. Results suggested that in subsequent field tests it is appropriate to utilize only one item order in the general section. Moreover, there was no concern about potential order effects as a function of the detailed stuttering section's place in the questionnaire.
READABILITY
The principles of readability have important implications for those who seek to improve knowledge, to change attitudes and to measure these changes. The questionnaire readability rankings seem not to be a problem for this sample of respondents who, as a group, are more highly educated than the population in the surrounding community. The levels of readability may pose significant problems for less educated respondent samples. The inconsistency between tenth grade level of the instructions, mean fifth grade level of the survey items, and readability inconsistency among items will be addressed in subsequent field tests. An essential consideration is whether instructions at a high school level are useful among less well-educated populations whose knowledge and opinions about stuttering and other characteristics may be underrepresented in results of this and other surveys. Their knowledge, beliefs, and susceptibility to change agents may be significantly different from those in more highly educated strata.
RATING AND TALLYING ACCURACY
The quasi-continuous scale occasioned a small but appreciable number and variety of inaccurately marked responses. Thus, methodological concerns for response attrition and for unusable responses were raised. While respondents' recording errors had inconsequential effects on the results, it became increasingly evident that the quasicontinuous rating scale too often produced invalid, unusable responses. The data reduction procedure was cumbersome and time-consuming for the quasi-continuous scale, requiring 20 -40 minutes for each questionnaire. For this reason, if for no other, an interval scale will be considered for the final POSHA instrument.
A sample of re-measured and retallied questionnaires in the study indicated that inconsistencies between data entry assistants and a validator were negligible. Furthermore, comparisons of responses to the quasi-continuous scale with the 9-point EAI scale found similar attitude ratings.
FUTURE RESEARCH
Other field tests of POSHA-E are under way around the US and in other countries (St. Louis, 2005) . Investigations are under way to estimate reliability and validity of the instrument. POSHA-E translations to other languages have also begun. We will compare survey results from translated versions to results from American English versions and identify problems inherent in translations, which despite our best efforts to eliminate them may be influenced by American English idiomatic expressions.
When additional field test data are available, item analyses will determine which items are most discriminating and which are redundant or not useful. The next activity is to develop a shortened, revised version of the POSHA-E and to field-test it with convenience and probability samples here and abroad. Inclusion of salary strata for the demographic section is under consideration to have direct SES assignment rather than having SES assigned from proxy variables.
With acquired sampling information, we are alerted to specific sampling questions for the larger international project. As noted above and shown in Table 2 , respondents did not represent the area population. Educated persons and white females were over-represented. Future field studies will be designed to investigate these distributions in other non-representative samples and compare these distributions with results of probability sampling methods in some settings.
Considering that many international samples will not be generated by probability sampling methods, the possibilities for control at analysis rather in design, weighting procedures for sample representation, and other sampling manipulations can be explored for data generated in other cultures and communities.
This initial field study represents progress in moving toward the long-range goal stated in the introduction, that is to explore specific methodological issues in the ongoing process of developing an instrument to measure public attitudes toward stuttering. In this process, we are amassing a vast amount of data from on-going field studies that can be analyzed to identify country-and culture-specific attitudes and biases toward stuttering, other conditions, and differences. Inefficiency with the quasi-continuous scale and the use of nonprobability samples notwithstanding, this and other field studies under way allow us to carry out analyses of comparative data on attitudes toward stuttering within the context of other human attributes. Such contextual information can provide preliminary baseline data to inform strategies to modify negative attitudes. Accordingly, we intend to generate baselines indicating where attitudes are more or less positive and how attitudes are associated with one other.
The data from these ongoing and subsequent studies will allow analyses of demographic variables to determine differences in attitudes in controlled, stratified and appropriately weighted analyses of respondent populations' characteristics. Such knowledge about factors associated with people's attitudes is postulated as an essential foundation for those attempting to change attitudes.
